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intention of signing a bill. If that were
the case, then why are they mucking it
up?

He talks about bureaucracy, mucking
up this bill with all the things that are
unrelated to HMO reform: malpractice,
medical malpractice, MSAs, medical
savings accounts. These things do not
belong in this bill. These things are
being put in this bill today so when it
goes to conference, the bill is killed
and is dead just like it was 2 years ago.

They talk about providing more peo-
ple access to care or somehow, they are
going to redress the denial of care.
Well, then, if that is the case, why in
the world are they putting in these
roadblocks so that if I am denied care,
I cannot even get to an external review
panel that is going to be independent
and is going to reverse that denial of
care?

They put in so many roadblocks in
here, nobody is ever going to be able to
reverse a denial of care. Forget the
courts. That is not the issue.

Mr. TAUZIN. Mr. Chairman, I yield
myself 30 seconds.

Mr. Chairman, let me take this 30
seconds to introduce the gentleman
from Georgia (Mr. NORWOOD), my
friend. Many of us claim ownership of
legislation around here, correctly and
incorrectly, but if there is one person
in this Chamber who owns the issue of
patient protections, it is the gentleman
from Georgia (Mr. NORWOOD). He wrote
the first bill.

I saw his first draft. We read it to-
gether on an airplane coming back
from Boston Harbor where we dem-
onstrated against the awful IRS and in-
come tax together. But as we rode
back, I saw the first rough draft of this
bill.

Mr. Chairman, the gentleman from
Georgia (Mr. NORWOOD) owns this issue,
no matter how many other people
claim it. The gentleman from Georgia
has been a stalwart to get this issue to
the President.

Mr. Chairman, I yield 5 minutes to
the gentleman from Georgia (Mr. NOR-
WOOD), a member of the Energy and
Commerce Committee.

Mr. NORWOOD. Mr. Chairman, I
thank the gentleman very much for
yielding me the time, and I am very
grateful for the opportunity to perhaps
straighten out a little bit maybe of
what has been said.

I say to my colleagues, the first
thing is I believe in my soul that the
President of the United States does, in
fact, want a bill to protect patients. I
do not have any doubt about it. He has
told me that on many occasions, all
the way back to governor.

I also respect the office of the Presi-
dency, and I believe that unless we get
his signature, we are going to be con-
tinuing to do the same thing that we
have done now for 6 years.

This is not just about passing a bill.
This is about changing the law of the
land so patients can be protected in a
health care system that has radically
changed over the last 30 years.

I make no apologies to any of my col-
leagues. I think my colleagues know
pretty well where I come from on this
issue. I have great affection and re-
spect for the gentleman from Iowa (Mr.
GANSKE) and the gentleman from
Michigan (Mr. DINGELL) and the gen-
tleman from Arizona (Mr. BERRY). I ba-
sically support the bill. Why in the
world would I not? I helped write the
bill. I am not against that bill at all.
What I am against is not having a
change in the law.

Now, what I have done is, I have tried
to figure out to the best of my ability
what could we do to acquire the signa-
ture of the President of the United
States and, at the same time, maintain
at least what I humbly think is the
reason all of this got started.
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I am real excited, I have to say, I am
real excited that in our bill, in the
Ganske-Dingell-Berry bill, that the
President is willing to sign our patient
protections. All of us know how impor-
tant those are. Some of us know, as
well as I know, what is in there. I am
very pleased about that.

I am very pleased that now the Presi-
dent is willing to sign, for example, our
access pieces. I am excited about that.
Those are off the table now. The prob-
lem is, for the President, that he wants
to sign a bill that he can have some
input into. Now, that is fair.

There are some poison pills for this
President in our bill, as were poten-
tially poison pills in the Norwood-Din-
gell bill a couple of years ago that
President Clinton would not have
signed. I fought a lot of people to make
sure those poison pills in the Norwood-
Dingell bill were not there. Guess who
I fought. I fought my friend, the gen-
tleman from Illinois (Mr. HASTERT). I
fought almost every Member of the Re-
publican Conference, and I stayed
steady to a principle that I believed we
should have, which is there should be
some limit on liabilities.

It is totally unfair to people to put
their profession, their business, their
family, their wealth in a position
where they could lose it all just be-
cause somebody may have a particu-
larly talented trial lawyer. That is not
fair. But I never would put those in or
go along with putting those in the Nor-
wood-Dingell bill because I knew Presi-
dent Clinton would not sign that. I was
trying to get this law changed because
we are now in the sixth year.

Patients are not any better off today
after 6 years than we were 5 years ago,
and it is time to bring this gridlock to
an end. I have looked for a way with
this President that we might take
some poison pills out for him. The
founders said, if we want a law of the
land, the President of the United
States has to sign it. For a President of
the United States to sign a bill, he is
going to participate. This President
feels very strongly that we should have
the bill, but he wants some protections
in there.

So we were getting from him an
agreement to sign a bill that does
what? It gives us the patients’ protec-
tions exactly like we wrote. It gives us
an external review panel made up of
independent people. That is so impor-
tant for the patients, and we need that
signed.

It is a bill that says, for the first
time in years, every American in this
country can choose their own doctor.
That is so important. Does it say what
we are trying to do or what the Presi-
dent is trying to do: that we are not
going to hold HMOs liable for their ac-
tions when they deny care, when they
deny a benefit or delay a benefit and
they kill or harm some of the people
that have been used up here as an ex-
ample? Does anybody really believe
that I want to do that? That I do not
want to hold their feet to the fire?

I promise I want to put their feet in
the fire on this; but there is a way to
do that where we also can get this bill
signed and achieve our other things.

We will talk about the amendment
later. But I want everyone to under-
stand I support this bill. But I support
one even more that will go into law.

Mr. DINGELL. Mr. Chairman, I yield
2 minutes to the distinguished gen-
tleman from Iowa (Mr. GANSKE).

Mr. GANSKE. Mr. Chairman, I would
say that it is a privilege to follow my
good friend, the gentleman from Geor-
gia (Mr. NORWOOD) up here. He has been
a stalwart in fighting for patient pro-
tections, even if I have had to take a
little Maalox over the last few days.

We will debate the Norwood amend-
ment in a little more detail, but I do
want to read a letter from the New Jer-
sey Medical Association dated August
2, 2001. ‘‘The Coldest Day in August,’’ is
how it is titled by Dr. Angelo Agro,
president of the Medical Society of
New Jersey.

It says: ‘‘Across the Nation patients
are waking up to the coldest day in Au-
gust on record because policy makers
are swaying to the needs of the mighty
HMO industry rather than those of pa-
tients and healthcare providers. The
proposed compromise by Representa-
tive CHARLES NORWOOD leaves New Jer-
sey patients in the cold and drives phy-
sicians into the freezing snow.

‘‘In New Jersey the compromise un-
dermines and very likely preempts the
landmark Healthcare Carrier Account-
ability Act signed just this week by
acting Governor Donald DiFrancesco.
The proposed plan will drag most
claims to out-of-state courts through
an anemic Federal legal process. Fur-
thermore, it stacks the system against
patients through an appeals process
and gives no remedy to patients once
their physicians have provided needed
care.

‘‘As physicians and as patients advo-
cates, we urge our New Jersey Congres-
sional Delegation to continue its out-
standing record on patient protection
by opposing this emasculated version
of the Patients’ Bill of Rights.’’


